MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Al

— —
DEPARTMENT OF PUBLIC HEALTH AND WELFA =
STATE FILE NUMBER
DO KOT WI"E)' (;:N:Eﬁ; Registration District No, c%;- Prnmnrv Registration District No. ———____________.Registrar's No, __--&é_‘. ______
ON THIS 5TUB
1. PLACE OF DEATH = 2. USUAL RESIDENCE '(Where deceased lived. If institution: Residence before
VS 300 o &, COUNTY Ta ne a. STATE . COUNTY admission)
o Yy Missour Taney
Rev. 4/59 % b. C(I)'l;r {If outside corporate timits, give TOWNSHIP only} Length of stay in 1b <. Cé‘;\f i Inside Limits
%‘ TOWN Kirbyvi]_]_e years TOWN Kirbyvi]_le Yes g No O
1 '[} é 0 o <. LUI.I. NAME OF (If NOT in hoapital, give locatien) Inside Limity d, STREET (It cutside, give location) Reside on Farm
——l——2 , L HosiAlOr  h ome voih MO ADDRESS Kirbyville Yer O Nof)
3 3. NAME OF DECEASED First Middle Lasgt 4, DATE Month Day Year
(Type or print) OF
JOHN HENRY STRAHAN oeai Sept«30 ’ 1662
4 Q 5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthdey} | IF UNhDE“ ) YEAR ’: UNDER 24 HR_
5 , M w Widowed Divorced [ 5/2'1,/190;! 60 AW| H IBVE | ours Min.
10a. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7e) duri ing life, even if retired)
6 4 Farited public worker Hollister Mo Usa
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
. Z e Issiac Strahan Sina Whorton Willie Strahan
I 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16 SOCIAL SECLRITY NGO 17. INFORMANT Address
—— L (Yes, no_or unknown){ (If yes, give war or dates of sarvice
9420, | 1o rioné John Strahan Jr. K lle,Mo
L é‘( [ 18. CAUSE OF DEATH (Enter only one cause per ling § INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE (a) '
BR B
o] 8]
12 & g a Conditions, if any, DUE TO (b) - -
‘ZE) -0 v E which gave rise to
z 9 above cause {a),
13 |:'—: = stating the under-
/ —0 lying  cause lost, DUE TO (<)
% r PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was fermale  was
g disease condition given in PART ¢ {s) there a pregnancy in last 90 days.
44 «
[ J [E] Yes | O No I O Unknown
z o .
us'l E 19, WAS AUTOPSY 20a. ACCE’ENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
PERFORMED?
a u YES 1 NO
z ot 0
w <
20c. TIME OF Hou Maonth, Day, Year
z § H INJURY  am.
» g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ﬂ-ﬂ-._ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J O farm, factory, sireet, office bldg., etc.}
> NOT WHILE AT WORK
U o =] v =
- h . -
s o g é 21. | attended the decrased fro = = to 9' 20-62 1 last saw hie,:,alwe o = 6
@ ; o Deat a2 - G-""— on the date stated above, and to the best of my knowledge, from the causes stated.
(TT1] —
g w 8 6 39275 / {Dpdres or titla) 22b. RESS 2%¢c. DATE SIGNED
> x [t p 2 -
| @ = > a A
- i 23a. ;Bu:l\fa(gm,nyéc)m, 23h, DATE 23c. NAME OF CEMETERY OR CRE R 23d. LOCATON [City, town, or county) (g',,.e'E .
O 9 \J peci
z & burial | 1044762 . Mincy Mincy,Mp
= < || 247 FUNERAL DIRECTCR ADDRESS 25, DATE RECDY BY LOCAL REG, RAR'S 5
W >
= 5 Walter Cobb Branson,Mo L0/6 /62

{Licensed Embalmer’s S!aremem on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

toevn Coz s

Licensed Embalmer No. “~ 7 "2"/
P. O. Address Mﬂo

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is not embalmed, fact should be so sta_fgd above.




